Summary of rapid antigen detection test performance. 
A total of 58,244 patients from 105 studies were included, with sensitivities ranging from 82.7% to 89.2% and specificity ranging from 91.5% to 96.6% (Table) .
Several investigations of heterogeneity were undertaken to account for the fact that rapid antigen detecting tests are known to be more sensitive in younger children; more severe disease (spectrum bias); performance of the criterion standard, specifically if enriched broth was used on the blood agar for throat culture; and populations with higher prevalence of the disease. Each of these variables was included as a dichotomous covariate in calculating the sensitivities and specificities above.
Commentary
The dilemma of whether to treat group A streptococcus pharyngitis arises primarily from the potential poststreptococcal suppurative and nonsuppurative complications. Suppurative complications include peritonsillar or retropharyngeal abscess, lymphadenitis, otitis media, mastoiditis, sinusitis, meningitis, bacteremia, endocarditis, and pneumonia. Nonsuppurative complications include acute rheumatic fever, rheumatic heart disease, scarlet fever, acute glomerulonephritis, Sydenham's chorea, pediatric autoimmune neuropsychiatric disorders, and streptococcal toxic shock syndrome. Antibiotic therapy initiated within 9 days of onset of pharyngitis is effective in preventing acute renal failure.
1,2 Because the prevalence of rheumatic fever in the developed world is decreasing, 3 the focus of treatment of streptococcal pharyngitis is on the suppurative complications and decreasing duration of symptoms. Thus, when a rapid streptococcus test result is METHODS DATA SOURCES Sources were the Cochrane Central Register of Controlled Trials, MEDLINE, EMBASE, and Web of Science from 1980 through June 2013; bibliographies of identified articles were scanned for additional relevant articles. In addition, the following databases were also searched through May 2013: the Cochrane Database of Systematic Reviews, the Database of Abstracts of Reviews of Effects, MEDION database for systematic reviews of diagnostic studies, and the Turning Research Into Practice database.
STUDY SELECTION
Cross-sectional studies and randomized controlled trials reporting the diagnostic accuracy of rapid antigen detection tests (enzyme immunoassay or optical immunoassay) for group A streptococcus, using throat culture as the reference standard in children (<21 years) who presented with pharyngitis to ambulatory care settings (ie, clinics and emergency departments [EDs]) were included. When studies included both children and adults, only the data pertaining to children were included.
DATA EXTRACTION AND SYNTHESIS
Two authors independently extracted data, using a standardized data collection form, and positive, the consensus is to treat with antibiotics. In terms of choice of antibiotic, according to a recent systematic review, 4 penicillin is first line and can be given either as a single intramuscular injection or as an oral regimen for 10 days.
However, given that more than half of pediatric patients presenting with pharyngitis have viral disease, nonselective routine treatment of pediatric pharyngitis with antibiotics leads to unnecessary and inappropriate antibiotic use. Thus, being able to assess the value of diagnostic testing becomes important.
Diagnostic tests are better interpreted with likelihood ratios to compute posttest probability rather than only sensitivities and specificities, 5 taking into account the local prevalence of group A streptococcus.
The median prevalence in the pooled studies in this review was 29.6%. Recent studies noted the prevalence in school-aged children in the United States to be 37%, 4, 6 with a prevalence of 24% if children were younger than school age. In accordance with these data, we can use a prevalence of 25% to obtain a negative likelihood ratio of 0.15 (posttest probability 4.7%) and a positive likelihood ratio of 16.5 (posttest probability 84.6%). Therefore, if a rapid antigen detection test result for streptococcus is negative, the chance that a streptococcal infection will be missed is less than 5%, or 1 in 20. These calculations are based on a prevalence rate from the general US population and not a US ED population. discrepancies were resolved by a third author. The Quality Assessment of Diagnostic Accuracy Studies-2 tool was used to assess the methodological quality of included studies. Methodological quality was heterogeneous and on average poor because of risk of bias.
